The development of gastric dysplasia and neoplasia in patients with pernicious anaemia has been evaluated in a prospective clinical and endoscopic follow up study. After Because a close association has been described between atrophic gastritis and intestinal metaplasia and the development of gastric carcinoma,' these are now considered to be precancerous lesions.6 In pernicious anaemia, chronic atrophic gastritis with intestinal metaplasia is common, and gastric polyps are frequently found.7 ' -Endoscopic screening of patients with this disorder showed a high incidence of gastric mucosal dysplasia,9'0 and pernicious anaemia is therefore assumed to be a precancerous condition.
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Although a number of previous studies" 2 may have overestimated the prevalence of gastric cancer in pernicious anaemia, a recent investigation5 also points to a threefold increase in the risk of gastric malignancy. The benefit of preventive endoscopic screening in patients with pernicious anaemia is, however, still controversial.4 912 The causes of death in the eight patients were: Endoscopic follow up. Of the 27 patients endoscoped -14 women and 13 men, aged 26 to 81 years (median 57 years) at reinvestigationbiopsy specimens were taken in 26, as mentioned above.
Mucosal dysplasia (Table II) . Histological examination showed mild dysplasia in 11 patients and moderate dysplasia in one. In the original study, mild dysplasia had been seen in eight and moderate in two of these patients. None of the patients had developed gastric carcinoma since the initial endoscopy. Thus, the distribution of dysplasia after six to seven years was virtually unchanged (mean dysplasia score 0-46 v 0 50). In the initial study, dysplastic changes were seen more often in biopsy specimens from the gastric antrum. In the final investigation they were found mainly in the body mucosa. Only five patients with dysplasia in the first study also had dysplastic changes at reinvestigation, and in only three was dysplasia found in the corresponding region of the stomach.
Polyps. Polypoid lesions were seen in five of the 27 patients undergoing endoscopy. In one patient the lesion proved to be an adenoma that had newly developed since the initial screening; in another the polypoid lesions seen at endoscopy proved to be gastric microcarcinoids, a repeated finding in this patient. The In patients with pernicious anaemia we therefore propose that:
(1) All patients should have a detailed gastroscopy with multiple biopsies soon after diagnosis;
(2) Polyps should be removed wherever possible; (3) Patients with severe mucosal dysplasia or adenomatous polyps, in whom polypectomy is impossible, should be re-examined within a few months in an attempt to rule out the existence of a gastric malignancy; (4) 
